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PARENTAL CONSENT / MEDIA RELEASE 
(for persons under the age of 18) 

 

 

I, (Mr., Mrs., Ms.) ________________________________________________, the parent or 

legal guardian of _______________________________________________________________  

from __________________________________, give my consent for him/her to participate in all 

(School Name) 

activities associated with the Japan-America Society of Hawaii (JASH) Japan Wizards Statewide 

Academic Team Competition. I also give JASH permission to publish in print, electronic or 

video format the likeness or image of my child named above, and to use such imagery in any 

manner consistent with the promotion of JASH.  I release all claims against JASH with respect to 

copyright ownership and publication including any claim for compensation related to the use of 

materials.  I hereby release JASH, its officers, staff, and volunteers from any action of any nature 

whatsoever arising from my child’s participation in any and all activities associated with the 

Japan Wizards Competition. 

  

 

 

(Print Name of Parent or Legal Guardian) 

 

 

(Signature of Parent or Legal Guardian)   

 

 

(Date) 

 

NOTE: Persons 18 years or older may NOT use this form.  

NOTE: Although parents, guardians, family members and friends are not allowed to visit 

students in the Activity Center or any breakout rooms during the competition and lunch portion 

of the program, they are encouraged to attend the Awards Ceremony. 


